PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner lor I'aknts 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
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23096 7590 03/10/2010: 

QUALCOMM INCORPORATFiD 
5775 MORiillOUSu DR. 
SAN DIEGO, CA 92121 


| APPLICATION NO. | HUNG DATE | HRST NAM;-:; : RVIN'I OR 

10/815,256 03/31/2004 Olivier Miehaelis 

TITLE OF INVENTION: ASSOCIATING SOFTWARE WITH HARDWARE USING CRYPTOGRAPHY 
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j APPLN. TYPE | SMALL ENTITY 

ISSUE FEE DUE 

| PUBLICATION FEE DUE | PREV. PAID ISSUE FEE | TOTAL FEEiS) DUE 

| DATE DUE | 

i10nprovisiou.1l NO 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

1 1 ASI \OU II 1 1 will ipp 1 c n tl t n i[ has been filed for 

1 I forth in 37 CHi 3.1 1 . < I 11 .1 1 1 ' 1 > 1 ' . n' I h I 1 ii , men 

(A) NAME OF ASSIGNEE (B ) RESIDENCE: (CITY and STATE OR COUNTRY) 


QUALCOMM Incorporated 


San Diego, California 

*s (will not be punted on the patent 1 : lj| Individual cwporation or other private group entity □ Government 


lOWication Fee (No small entit; 
Q Advance Order - # of Copies .._ 


usly paid issue fee shown above) 


□ Payment by credit card. Form PTO- 
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5. Change in Entity Status (from status indicated above) 

Q a. Applicant claims SMALL ENTITY status. See. 37 CFR 1 .27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 
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Authorized Signature */V 3 iJ "H £ ^ ' 
Typed or printed name Won Tae Kim 


Date r/^ /qpiO 
Registration No. 4 0,457 
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